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to us, usually by medevac since the roads were so primitive, we’d give them the best care 
we could and airlift them to a bigger facility if they needed more attention,” Nichols says. 
Antibiotics, anticoagulants and blood transfusions saved countless lives. The helicopters 
were a godsend. 

Battlefield medicine had advanced dramatically in the five years since World War 
II, to say nothing of World War I, “when the journey from the trenches to the field hospital 
could take between 12 and 48 hours” and 8.1 percent of the wounded died. The World War 
II fatality rate for seriously wounded soldiers was 4.4 percent. In Korea “that number was cut 
almost in half, to 2.5 percent,” military historians note, thanks to the MASH units and airlifts.  
“The 8th Army surgeon estimated that of the 750 critically wounded soldiers evacuated on 
Feb. 20, 1951, half would have died if only ground transportation had been used.” 

WITH THE 65th anniversary of the Korean Armistice looming in 2018, Nichols points to 
her experiences in the POW hospital as one of the seldom told stories of the war.

North Korean POWs were “often hysterical, defiant or rigid with fear because of 
propaganda that portrayed Americans as cruel and sadistic,” a history of servicewomen 
during the Korean War notes. Nurses at one evacuation hospital “placed postoperative 
patients in with the newly admitted” so they would see the quality of care. The nurses and 
doctors at the 3rd Field Hospital had to view their patients as patients, not the enemy, Barb 

An operating room at a Mobile Army Surgical Hospital. U.S. Army photo
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Nichols says, not that it was always easy. “If you’ve taken an oath to be a healer, you are first 
and foremost a health-care professional above prejudice. We did have a few enlisted men 
who were very bitter, and they did some terrible things to the prisoners. They wouldn’t do 
anything to help them. They were angry that we were taking care of our prisoners while 
the North Koreans and Chinese were not taking care of theirs.”

Truth, as the old adage goes, is usually the first casualty in the fog of war. The 
notion that all of the Geneva Convention violations and atrocities of the Korean War 
were committed by the North Koreans and Chinese was categorically dispelled in 1999. 
A Pulitzer Prize-winning investigation by Associated Press reporters documented that U.S. 
troops machine-gunned 300 Korean refugees at a railway bridge early in the war. Foreign 
journalists who maintain the U.S. whitewashed its crimes say the American military used 
biological weapons during the war. Moreover, they assert that stories of American POWs 
being tortured and brainwashed (“The Manchurian Candidate”) have been exaggerated. 

Around 7,200 Americans were taken prisoner during the war, according to U.S. re-
ports, and 2,806 died in captivity. Most of the casualties, according to critics of U.S. atrocity 
tales, occurred “during relocation marches and in the temporary camps run by the North 
Korean army and … some of this can be attributed to lack of food and medical care, which 
reflected the overall primitive and poor conditions of a country with little resources.” 

Hogwash, U.S. veterans’ groups say. North Korea, with Stalin’s blessings, not to 
mention Soviet tanks and fighter jets, started the war. China jumped in “when we had their 
communist pal on the run.” Oral histories with American POWs are replete with har-
rowing accounts of death marches; airmen dying after being tortured with heated, sharp-
ened bamboo sticks; of a mass execution with armor-piercing bullets at point-blank range; 
of wounded prisoners being denied medical care and “subjected to experimental mon-
key-gland operations.” Dysentery in the communist POW camps “became an ever-present 
problem, with no medical treatment available. Many of the POWs developed pneumonia.” 
In addition, “the captors took revenge for air raids by Americans during the [relocation] 
marches,” reportedly murdering 100 POWs in a train tunnel.

Thousands of North Korean soldiers taken prisoner claimed they had been con-
scripted practically on penalty of death. U.N. officials at Pusan tried to isolate them from 
the hard-core communists among the Chinese POWs, some of whom “would rather die 
in their tents than submit to western medical care.” Most of the POW patients Nichols 
saw were North Korean. “They’d say,  ‘We’ve never had it so good!’ We gave them clothes, 
decent food and first-rate medical care. They were not treated like that in their own Army, 
that’s for sure. In addition to whatever injuries they had, they arrived at our hospital with 
TB, dysentery and tapeworms! Oh gosh it was terrible! I can still see the nurse anesthetist 
cringing: The surgeon would make an incision, and all of a sudden there’d be this scream. 
Tapeworms were coming out. Any time we opened them up, there they were. That’s why 
they had so much pain. It was so gross!”
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BEYOND THE HOSPITAL compound was a world in heartbreaking chaos. Hundreds of 
thousands of the 5.8 million Korea civilians displaced by the war had taken refuge inside the 
Pusan Perimeter where U.N. forces were holding the line. Enterprising scavengers—young, 
old and in-between—the refugees fashioned lean-to’s from worn-out tarps, flattened cans 
and corrugated tin. One desolate hill was home to a colony of 2,000 half-starved children. 
A Marine wrote home that their “radiatorlike ribs” sapped his soul. A volunteer with the 
Christian Children’s Fund remembered:

These tiny innocents had their own special benefactors—grimy, dog-
tired American soldiers. Using their entrenching tools, the GIs had 
dug foxholes on the mountainside for these homeless Korean kids. 
At night the little ones would slide into foxholes—each big enough 
for just one child—and cover themselves with a piece of cardboard 
made from a U.S. Army C-ration carton. 

Whenever possible, the Army nurses and doctors provided medical care to the 
refugees and visited the rudimentary new orphanages. There were simply too many hun-

Nichols and another officer distribute gifts at an orphanage in Vietnam. Nichols collection
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gry, homeless people with a multitude of ailments. “The hardest part was the children,” 
Nichols remembers. By some estimates, a hundred-thousand were orphaned during the 
war. “You wanted to help them all. Their eyes melted your heart.” She scrounged medical 
supplies and began working with the missionaries. Nichols’ Christian faith is her lodestar. 

When she wrote her parents in Everett, care packages began arriving. Barb’s niece, 
a youngster on San Juan Island, told the other kids about the orphans. Pretty soon packag-
es were arriving from the Friday Harbor School. Another nurse wrote to Sears, Roebuck 
& Co., which responded with a load of children’s clothes. GI’s all over Korea were making 
appeals of their own and donating millions of dollars from their own puny pay. 

By the end of her tour in Korea, Nichols was seeing the birth, literally, of a problem 
that would collide with Korea’s pride in racial purity and calcified aversion to illegitimacy: 
mixed-race children. There were perhaps 1,500 “GI babies.” Facilitating adoptions of those 
children would prove “a lot more challenging,” Nichols says. In Vietnam 14 years later she 
watched the problem grow exponentially. It was a lot longer war, with more opportunity 
for fraternization. “By some estimates, tens of thousands of American servicemen fathered 
children with Vietnamese women,” The New York Times reported in 2013.

THE PUSAN PERIMETER was no longer a virtual redoubt when Captain Nichols rotated 
back to the States in May of 1952. U.N. troops, with multi-pronged offensives by the U.S. 
Army, Navy, Air Force and Marines, were on the move. Dwight D. Eisenhower, now the 
Republican candidate for president, had vowed to go to Korea and bring the war “to an 
early an honorable end.” Nichols was back at Fort Lewis when the armistice took effect 
on July 27, 1953. 

North of the demilitarized zone at the 38th Parallel, the misnamed Democratic 
People’s Republic of Korea would become Kim Il-sung’s fiefdom. The “Great Leader” and 
his subjects were doing pretty well until the struggling Soviet Union cut back its support 
in the Gorbachev era. South Korea, its infrastructure devastated, and with more than 2.5 
million civilians dead or injured, struggled as a market-economy state with a succession of 
authoritarian governments. In the 1970s, however, it emerged as one of the Pacific Rim’s 
economic juggernauts. 

The contrast today between north and south could be hardly more dramatic. 
Whenever Seoul, an ultra-modern metropolis of 10 million, appears on her Samsung TV, 
Nichols can hardly believe her eyes. And Pusan—Koreanized to “Busan”—is now the 
world’s fifth busiest seaport, with a population of 3.6 million. The Pusan she knew, with 
honey-bucket stench and kimchee fumes wafting through the air and refugees everywhere, 
was “pure culture shock” for a Seattle girl who’d never been overseas.

Looking back, Nichols says she never gave much thought to the politics of the 
Cold War before, during or after her 19 months in Korea—or the “Domino theory” that 
got us into the mess in Vietnam. “I was an Army nurse. I was there to patch people up.”
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One thing Nichols knew for sure was that she wanted to stay in the Army. Thir-
ty-one years old and single when she returned to Madigan General Hospital (“I never met 
Mr. Right, or at least he never met me”), she applied for and promptly received a regular 
Army commission at a time when thousands of reserve officers were being riffed. “Now 
I knew I was safe.” 

When she was transferred to Fort Lawton at Seattle, Nichols enrolled in night-
school at the University of Washington to work toward a four-year nursing degree. Bounc-
ing around in the service, she eventually received her Bachelor of Science from the Univer-
sity of Minnesota. “I’m proud of that,” she says. “I didn’t have to do it, but it was important 
to me.” 

She spent two wonderful years in Germany, exploring the country by car most 
every weekend, before returning to Fort Lewis. She headed an emergency team of nurses 
sent to Anchorage in 1964 after a massive earthquake killed 139.

MAJOR NICHOLS REPORTED for duty in her third war on January 10, 1965.
The 8th Field Hospital at Nha Trang, part of the 43rd Medical Group stationed at 

Fort Lewis, was the military’s first major medical center in Vietnam. When Nichols arrived 
at the teeming base 250 miles north of Saigon the first thing she noted was that the facil-
ities were dramatically better. 

“In our MASH units and field hospi-
tals in Korea we had just a few leftovers from 
World War II,” Nichols remembers. “We had to 
improvise everything. It was very primitive. In 
Vietnam, we had new equipment and plenty of 
it from the states. Everything we needed. State-
of-the-art operating rooms. We even had a 
Wangensteen suction device (for gastrointesti-
nal surgery). In Korea, we had to use bottles to 
create a gastric siphon—Rube Goldberg stuff.”

Unfortunately, many of the wounds 
were worse. Vietnam amounted to a jungle war. 
Booby traps and mines were major compo-
nents of the North Vietnamese arsenal. Thanks 
to medevacs and operating rooms overseen 
by the likes of Major Nichols, a GI’s chances 
of surviving a major injury, including multiple 
traumatic amputations, were much better than 
in Korea—though some who survived, armless 
and legless, told their nurses they wished they 

Lt. Col. Nichols today in her uniform. 
Nichols collection
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had died. Most nurses internalized that stress, though some ducked into vacant rooms to 
cry their eyes out. It was hard to know the right thing to say. In the 1980s, long after she 
had retired, Nichols began hearing on TV about veterans with PTSD. “Hey,” she said to 
herself, “I have those symptoms too.” 

The U.S. dumped more than 19 million gallons of herbicides on 4.5 million acres 
of  Vietnam. The fallout is pernicious. Nichols has peripheral neuropathy, a nervous system 
malady related to Agent Orange exposure. At first, your fingers and toes tingle. Next 
your feet or hands feel like they’re on fire, especially at night. Thousands of other Vietnam 
veterans share her pain. They know a central truth about military nurses: They’re soldiers, 
too. Barbara Jean Nichols has a hundred percent combat disability. She’s exasperated and 
angry that the care she receives from the Veterans Administration is “just not very good.” 
She wishes she had a better doctor and wonders why veterans don’t deserve the best.
	 She pauses a moment, thinking of her father’s last days at the Veterans’ Hospital at 
American Lake in Pierce County while she was in Vietnam. He was active in the American 
Legion, proud to boast that his daughter was an Army nurse who’d just won the Bronze 
Star. 
	 “If I feel as if I’m out here dangling, largely forgotten by the VA, well, I’m also lucky 
that my Social Security and combat disability pay for everything. Because I was an officer I 
always had a lot of privileges. I retired as a lieutenant colonel. I have a nice place to live—29 
years at Panorama City, with friends and good neighbors. We walk the A Circle four times 
a day, which makes a mile. I’m OK. Hey, I’m 95!” She worries about the disabled sergeant 
with a wife and kids—and about the soldiers being sent to the Mideast time and again. “It 
isn’t right. We need the draft again. For women as well as men.”
	 Now and then, for special events, she dusts off her old uniform. “It’s a little snug,” 
she says with a proud little smile. “But I can still get into it.”

John C. Hughes
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